. No, 300
, 10.48

FILED MAR 5. 1949

THE DIVISION OF HEALTH OF MISSOURI

6784

STANDARD CERTIFICATE OF DEATH S16L8 File No.or oo esemmisone
BIRTH NO. REG, DIST. NO. 31_8_ FRIMARY REG. DIST. JQQL Registrar's Na. 1‘€ 3‘1
I. PLACE OF RDEATH . 2. USUAL RESIDENCE (Where deccussd lived. If lnstitution: residence before
a. COUNTY a. STATE b. COUNTY adiniosion).
MO! T
b. CITY (I oatride corpurate limits, write RURAL and give c. LENGTH OF . CITY (11 outeide corporats limita, writa RURAL and give township) / 7
OR townahip)| STAY (in this place} P
.— TOWN 8%t ,.T.ouls . TowN St.louls -7
d. FH%.PW‘“_EO%F (If Bot in houpltal or institution. give strent address or lovetlon} d'AsJ[?FEEE‘.{S (11 rars!, give location) ' 4
INSTITUTION Jewish Hospital 4123 McRee Ave, ’;7
SDNEACPEESOEFD a. (Fi:'st) b. (Middle) ¢, (Last) 4. Dg;E (Maonth) (Day) (Year)
{ Type or Print) DEIMAR VIAGGONER ) bEaTH  Feh, 19, 1949
5. SEX 6, COLOR OR RACE | 7. MARRIEB NigggcgsRRlED 8. DATE OF BIRTH 18, lffsk&:-;n hl;“m? |Dv'::u ¥ UNDER 24 Nxs.
(Bpacify) ) ¥, ye | Hogrs | Min.
yale U | white "Sihele Mar. 4, 1904 g4 110118177
lO:;n.USUAL OCCUPATION (Give kind of work J0b. KIND OF BUSINESS OETIN‘; 11. BIRTHPLACE (8tate or forelgn ecuntry) 1ZtgLTP=_IQINOFWHAT
ds wmust of working lifs, wvan if retired} RY?
“CEnNer Switzer Candy. Steelville;Mo..7) U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
. Lh
George Waggoner Effle VWoods -
IS. WAS DECEASED EVER IN U.5. ARMLCD FORCES? | 16. SOCIAL SECURIIHTJ 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS

(Yws. po, of unkngwa) I (i reow,

T or datea of service)
one

Vi

X

Mrs Effle Viaggoner-4123 McRee Ave.,

18. CAUSE OF DEATH
. Enter only onecause per
Hne for (a), (b}, and (¢}

MEDICAL CERTIFICATION

c—:-.ewmf} -

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (s

ONSET AND DEATH

INTERVAL BETWEEN
5 froc K 2y Zra

WORK AT WORK

. ANTECEDENT CAUSES " C
* This docs not mean “jﬂR
the mode of dying, such | Aforbid conditions, if DUE TO (b) v K € AL Té_ﬂ'& 42? - L
aof heart follure, asthenia, | rise to the abooe couse (o - . -
de. It means the diy. | She underlying couse losi. P L/L(.-G‘D 3y 1— ’t} .
ease, infury, or complica- ~ DUE TO
tion twohich caused death. | 11. OTHER SIGNlFICANT d)NDITION
Conditions contributing to the denth bul
related Lo the disease or condit
19a. DATE OF, OPE%AN 196, MAJOR FINDINGS OF O PR 38 rov G- Oas| 20 AUTOPSY?
F /ua CERVICHL-. s m; - INTERVERTCRRAML prp Cervrds| vy oM
21a. ACCIDE@IT (Boecify) 21b, PLACE OF INJURY (o.g..inorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) A (COUNTY) i {STATE)
SUICID! homs, farim, fagtory, streat, ofSoe hidg, ete.)
HOMICIDE
21d. TIME _ (Moath) (Day)  (Year) (Hm) -2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ey TTeomow “WHILE AT[—] NOT WHILE . .

2 I hereby Zertif
alive on

that I attended the deceased from

Yag D

19 q$ lo M /7 19(!( 7 . that I last sate the decensed

and that death agur‘red af _.___&\m from the causes and on the date stated above.

23a. 5I z %\‘

23b. ADDRESS

or title)
. d
\

X

G3¢ M.

WRITE PLAINLY—USING llINFADING BLACK INE—MAKE A PERMANENT RECO

BUR]AL CREMA-

ﬁlo

24b. DATE

tor) 2/22/49

24:. NAME OF CEMETERY OR CREMATORY-
Salem . Mo,.

24d. LOCATION (Oity, town, of county) ;}u}mf
Selery, - Mo,

7. FUNERAL DIRECTOR' S S|GNATURE "RDDRE S

Krilegshauser-4228 S.Kingshighwa

DATE R&B\’ m&gyw SIG& '

(Licensed Embafmer's Statement on Reverse Side)}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

N Student Embslmer No.

working under my personal supervision.

Student sesenerrecnnsnsons terrsssenranannne ' Signed. &L/A-L,/':"-’—;)r iZ. (;L’.J/:..’/(::\
Student Embalmer

Licensed Embalmer No....% 2 S/

P. O. Address__ =2 Cp 25:;‘? ” {- n,/-—;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F e to :ou(p-lz with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated ahove. L



